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Attomey Docket Number 
First Named Invantor 



1763 



|Paniel SURAQUI 
COMPLETE IF KNOV/N 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below nexttQ their name. 
l^h':r.^^t^i:;r.!^^^^^^^^^^ '^r wh.ch ^ c.a.med and for 



KEYBOARDS SYSTEM USING UNISTROKE INPUT AND HAVING AUTOMATIC 
DISAMBIGUATING AND A RECOGNITION METHOD USING SAID SYSTEM ^^^^^^^^^ 



the specification of which 
IZ] is attached hereto 



(Title of the invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



Application Number 



as Unrted States Application Number or PCX International 



and was amended on (MM/DDA^YYY) 



(if applicable). 



I hereby state that f have reviewed and understand the contents of the at>ove Identified eoecifieAiiort !rtH»H!«J . . 
amended by any amendment specifically refeired to above. laenimea specification, including the claims, as 

i acknowledge the duty to disclose Information which is material to patentability as defined in 37 rpp ^ , , . 
contlnuatlon-.n-part applications, material Infbnnation which became avaS bS^Jeen t^^ thl^' "9 

and the national or PCX international filing date of the continuatiQn?i> Dart aor^^^^^ ^ "^^'^ ""^^^^ P^** ^PP'-cation 



I hereby claim foreign priority benefits under 35 U.S.C, 119faWdl or (f) or Sfism^ nf an» f^^i^^ .■ ^ — rr— — 
inventor's or plant breeder's rights certificats(s), or 365(a) Sy PCT P^t^"^- 
country other than the United States of Amerlci.'. listed below and have al^^^^^^ «^ t one 

application for patent, inventor's or plant breeder's riahts certificate's^ oran J Prr n?n.«l^ checking the box, any foreign 
before that of the application on which prto?^^^^^ certiRcate(s). or any PCT international application having a filing date 



Prior Foreign Application 
Numberffil 



60/430.338 
60/605.724 



jCountiv 



us 



us 



Foreign Piling Date 
rMM/nD/wyv\ 



11/29/2002 
0BiZ2i2QO3 



Priority 
_Not Claime d 

□ 
□ 
□ 
□ 



Certified Copy Attached'' 



[Q Additional foregn application num b8r» are listed on b auppismantal pLty data atuwt Prof8Bm}^a^^ 



□ 
□ 
O 
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This collection of InformaHon la required by 36 U S C 11 S and 97 cpr i <S*?SS LSl^lu^^ , ^ 7! 77. ' 

comments on the amount of Ume you raquiro to oomDtdCd thto form and/a^Mo^^^n^frJ ^ ^ dependino iJpon (ha indMdual case Anv 
U.S. Patent ond Tmdemartc Offlco. U.8j32pSrSSuS Wrt* to ttw CWef IntenSo^^/ 

TO THIS ADDRESS. SENDTO: ComnSSslonor for P^ll ^S. B^tJs^^^ 

if you need assistance In compl^ang the fonn. caff l-eoo^TO-PIQe and select cptkm Z 
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[ DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: 


X7\ Customer Numben 




OR [7] 


Coireapondence address below 


Edward LANGER o/o Landon Stark Caniwall & Paxion 


201 1 Crystal Drive • Suite 210 


Arlington 




State 

VA 


ZIP 

22202-3709 


Country 
U.S.A. 


Telephone 
(703) 486-1160 


1 pax 

I (703)692-4510 




r w i. a" statements made herein of my own knowledge are true and that all fitat^mAr.^ i"? r, — 

and belief are believed to be true; end fiirther that these statements were made ^^^^ 

etatements and the like ao made are puniahable by fina or Imprteonrent cTb^m SndeMB U 1 ^^ni ^^'f ^ 
false statements may jeopardize the validity of the application or anySt Isau^^ ^ "^"^ 


NAME OF SOLE OR FIRST INVENTOR- 


1 C] A DetHlon has been filed fr^r fhio • t^mx^^^^ 


V3iven iName 

(first and middle [if any!) ^ . , 
Daniel 








1 Family Name 




Signature ^.^^''^^J^iC^^ 


Date 

l\|ltlOS 


nesiaBnca: t;ji)f--^ r 
jQrusalem 


j State j 


Country 
ISRAEL 


citizenship 


Ta^'SflifSg[?S!. 15 
Ramat Eskol 




Jerusalem 


1 State 






j ZIP 
1 97701 




1 Country 
1 ISRAEL 


NAME OF SECOND INVENTOR: 


ID A petition has been filed fbr this unainn«M tnuor,*^. 


(first and middle [If any]) 
Inventor's 








1 Family Name 
1 or Surname 






Signature 


1 Date 


Residence: City 


stats 


Country i 


Citizenship 


MaUIng Address 






City 


state 


J ^''^ 1 Country 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 

First Named Invontor 



Titio 
Art Unit 



Examiner Name 



Attorney Docket Number 



Daniel SURAQUf 
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I hereby appoint: 

□ 

Practitioners asaodated with the Customer Number 

OR 

Practitionar(s) named below: 



1 Name 


Regiatration Number 


1 EDWARD LANOER 


30.564 















Trademaiic Office connected therewiUi. 



Please reeoghfza orchenge the eorraspondance address for the above-Tdantlfied 
[✓1 

I — I The addreee associated with the above-mentioned Customer Number 



applloBtlon to: 



OR 



□ 



The address associated with Customer Number: 



OR 

Firm or 

Individual Name 
Address 



EDWARD LANGER c/o SHIBOLETH, YISRAELI, ROBERTS, ZI8MAN « CO. 



350 Rfth Ave. 
80th Floor 



Address 
City 



Country 



Now Yofk 

USA 



I State INY 



I 1 10118 



Telephone 
Imilha! 



212-244^111 



I ^ax 1212-563-7108 



■0" 
□ 



Applicant/Inventor. 

Afislgnes of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 Cf=R 3. 73(bf fs encfoMd. (Form PTO/SB/96) 



Name 
Signature 



Date 



Daniel sj 



SIGNATURE off Applioatil or Aaalflneo of Record 



EmSer. 2003 



I Telephone [•«-972-2-58 12841 



E •Total of 1 



_ fomis care submitted. 



This collection of (nfom>aUon la required by 37 CFR 1 .31 a nd 1.33. Tho Irrformatlnn la fanutiwrf lr> ^iv.. ^ ^ ^ " 
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on the amount of Hmc you require to complete (his torm atvUwtva<M''imi^tSZ^^^ iJ.rSL ik^Slir'^lS'!? S*^ individual case. Any comments 

ADDRESS. SEND TO: Commissioner forTSS!Sts;p.or^^^^^^^^^ Q« compietcd forms to this 

Ifyov need ass/atance In comptoftng th& fatm, cmS UBOO-PTO^IW and ee/acf option Z 



